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-_'“ ﬂ?'_.m Application for DEPARTHENT or'ncnvu & RIOTORY : PAGE
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1_ Applicaticn Date
.

. 8/21/72

2 .Agency lpplicnllon Mo .

MK 3
3 .IGEICY D!v!alon Qubdlvlnioﬂ & Adllniqterln. folctmlidr!ll.i:j
Georgla Department of Human Resources

"Douglas M. Haire
Division of Physical and Mental Health Records Management Officer
47 Trinity Ave.

7 Atlanta, Ga. 30334 | ’ ‘ | |5 _Working Title —lb_re;. e 4 ]
7.RCTION REQUESTED '

E:] ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATIONj;
RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

i - 2 4 1972 30 s 2 e

Perlon to Contsct

— I * -y

Earliest & Latest
Dates of Series

1962 to date (F/Y)
1 0.

9. Exact Series Title _
Bank Deposit Slip/Bank Statement/Account ReconC111at10n File

What is the function of the office in which this record series 1s created?

This series accumulates in offices responsible for receiving, dlsbur51ng, and
accounting for funds and is created as a result of monitoring status of accountis
in banks.

This standard doeés not apply to files doéumenting expenditures for constriction
or to medicaid payments,

N1.This file contains the following documents (1nclude form numbers and titles, 1f any, - ~ |

and file arrangement). 5. o c1t slips

Receipts
Bank Statements
Schedule of outstandlng checks

,similar and related records of all kinds
: i sl S

ATTACH SAMPLES OF THE FILE

Cu. Ft. of Records

P e
12. EQUIPMERT nCCiIPTRD

. of Dravers

No. of Drawvaras Cu. Ft. of Records

o

ARRNUAL RATE OF ACCUMULATION
Letter-slze File Dravers

. 'g . .
: . Legal-oize File Dravers . Flicor Sp.c;‘occuptiq (squ.re Pees) "{n ofriceln! ‘,_!n Storsge Areals)
Central F J.Ilng Aréa YThis Last |Precedingail Prior
ear’sy Year's Years
|Transfer files cardboprd 5 10 L : o R -
' ~ AVENAGE PFESPREFERENCES . —2/
oot . : L . N - fn Yr .
L , ‘ " . _— —
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QUESTIONNAI RE Place an wg in the p;‘;ye.T_:p:-olﬁun. If answer is "YES,” please eaplain 7 —_.:' ) __E_S‘;:_ NO
13. Is this the Record Copyfof the series? | . . X1 [']
14, Is there a duplication of this Series in another office or agency? ' (] KI

. ; ' ; _
15. Is the information contained in this series ever summarized or published? x]1 [ 1
Attach copy of summary or publication.In accounting records.
16. Does the seriés contain classified 1nformat10n requiring securlty handllng" [1 [X
17. Does the series initiate, amend or terminate agency policies and procedures? ‘ ] KJ
18. Could the function be performed if the files were lost or destroyed? X1 [ 1
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ ] K]
20. Does the record series provide data as input to an EDP file? X1 [1]
. | See attached samples )
21, Does the record series contain documentation produced as EDP printout" X1 [ ]
22. Has the Federal Government issued instructions governing the retention/dlspo- X1 O[]
sition of these files?
23. Will there be a need for these records 10, 15 years from now? If yes, what? - [ 1 [X

2. REQUIREMENTS.

a.[ ]STATE

b.[]STATUTE OF c.[

The following requires the files to be kept

JaupiT  4.(%

1

5

FEDERAL

LAW

LIMITATION

PERIOD

LAW

DECISION

e.[ JADMINISTRATIVE

years:

f.[ JHISTORICAL

VALUE

(Cite Law, Statute, or other reason for the retention requirement)
If audited by U.S., retain 3 years; if not audited retain 5 years.

25. AGENCY RECOMMENDATIONS.

This agency recommends that the file series be cut off at the end

of each

- [ JCALENDAR YEAR

- [RFISCAL YEAR

- [ JOTHER

,then:

[
|

[

Hold in the current files area
Transfer to [y} State Records Center [ ] Local Holdlng Area; hold_ ¢4 year(s pleted;
Destroy.

Transfer to State Archives for permanent retention.

3

’ﬁ

_month(s)/__. 1 year(sdp until state audit comt

] Destroy immediately after cut-off.

[X] Other: (Specify) Records pertaining to unresolved clalms or audit questions
will be further retained until resolved.

|

(Indicate briefly rationale for recommendations above/or write additional remarks):

1

o N
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